In an article contributed to the British and Foreign MedicoChirurgical Review, for July 1859,* Murchison remarks that " there is a prevalent belief that no two of those febrile diseases, which are thought to depend upon the introduction of a morbid poison into the blood, can exist in the system at one time," and points to the effect of this doctrine when applied to the continued fevers. Indeed, it seems then to have had a special bearing, for, according to him, examples of co-existent typhus and enteric fever were used as arguments against their non-identity. After citing numerous instances of more or less simultaneous attacks, from the exanthemata as well as from the continued fevers, and explaining how the list of illustrations might be extended in the direction of other specific diseases, he concludes that "enough . . . has been done to prove that the doctrine of incompatibility is erroneous," and that from the occasional co-existence of specific eruptions, we are not entitled to assume No enteric spots could then be detected, but the nurse informed me that on patient's admission she had seen two spots on his abdomen, which she took to be enteric ones. She did not then observe the typhus rash, but after he became warmed in bed, this came out in so marked a form that, believing she had been mistaken with regard to the two spots first noticed, recollection of them had escaped her until the enteric character of the stools became plain.
Neither was there anything special in the state of the abdominal walls. There was no distension, gurgling could not be detected, nor did he complain of pain. Unfortunately, the condition of the spleen was not then noticed.
A record of the temperatures from the time of admission is subjoined. 
